Instructions For

Responding to
NOTICE OF MOTION or
ORDER TO SHOW CAUSE

WHEN TO USE THIS PACKET

Use this packet if you want to Respond to paperwork served on you by the
other party (Order to Show Cause or Notice of Motion)

STEPS IN RESPONDING TO PATERNITY:
The forms in this packet can be used to respond to documents served on
you by the other parent to get or modify custody, visitation or child
support, etc.

You have 10 days before the hearing to serve the other party with a copy
of your response and to file your response with the court.

= You will need to complete the paper work enclosed with this packet;

= Have it reviewed for completeness and correctness;

= Make 2 copies and have someone over 18 other than you mail a copy of
your Response to the other parent and complete the Proof of Service;

» File your Response and the Proof of Service.

» If you have not paid a first appearance fee you may need to pay a filing
fee.

FORMS NEEDED:

Responsive Declaration FL-320
Declaration under UCCJEA FL-105
Financial Statement FL-155
Proof of Service by Mail FL-335

SHP-21 E05-05






SAMPLE

FORMS






How to fill out

FL-320

ATTOHNEY OF FAR 1Y WITHOUT AT OHNE Y (Name, Stie Bar Rurmber, and aaress) FOR COURT USE ONLY
TELEPHONE HO. rAX NG,
DECLARATION TO ORDER
SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
TO SHOW CAUSE OR
Fresno, California 93724-0002
NOTICE OF MOTION
RESPONDENT/DEFENDANT: e
RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE =~ | cAsEnNumeER F L —320
OR NOTICE OF MOTION

1. [ cHILD cusToDY

e a % I consent to the order requested
b. I do not consent to the order requested but | consent to the following order: D I R ECT I O N S
[ cHILD visITATION
6 a. [ I consent to the order requested .
b. 1 1do not consent to the arder requested but | consent to the following arder: } FI nd the numba on the Sampl e form
3. [ CHILD SUPPORT Exampl (S o
a. ] 1consent to the order requested
b. [ 1 consent to guideline support
¢. [ 1do not consent to the ordor requosted, but | consont to the following ordor:
(1 Guideline .
@ oter speoty P Go to the same number below to find

65 SPOUSAL SUPPORT OUt hOW tO fl ” OUt the fOI’m
[ 1 consent ta the order requested

a
b. L] 1do not consent to the order requested
c. [ 1consent to the tollowing order

» Type or print in black ink.

[ ATTORNEY FEES AND COSTS
a. [ Iconsent to the order requested.
b. L] 1do not consent to the order requested
c Iconsent fo the following order

Page 1of2
RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE www courtinfo. 6a. gov
OR NOTICE OF MOTION

Write your name and address. Write your phone, fax, and email address if you want to.
If not done for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA 93724-0002.
The Branch Nameis: Centra Branch.

Write the name of the personsinthecase. YOU are the Petitioner if you started the case. YOU are the “ respondent”
if another person started the case.
Write in the date of the hearing, the time and the department. Thisinformation is on the papers served on you.

Check box 1 if the other parent is requesting custody orders. Check box 1(a) if you agree with the orders the other
parent is requesting. Check box 1(b) if you do not agree — then write in the custody order you would like.

Check box 2 if the other parent is requesting visitation orders. Check box 2(a) if you agree with the orders the other
parent is requesting. Check box 2(b) if you do not agree — then write in the visitation order you would like.

Check box 3 if the other parent is requesting child support orders. Check box 3(a) if you agree with the order the other
parent is requesting. Check box 3(b) if guideline child support was requested by the other parent and you agree.
Check box 3(c) if you do not agree with the order requested — then check box 3(c)(1) if you consent to guideline
support or box 3(c)(2) if you consent to some other child support order - write in the order you would like.

Check box 4 if the other party is requesting a spousal support order. Check box 4(a) if you agree with the order the
other party is requesting. Check box 4(b) if you do not agree. Check box 4(c) if you agree to some order — then write
in the order you would like.

Check box 5 if the other party is requesting an order for attorneys fees and costs. Check box 5(a) if you agree with the
order the other party is requesting. Check box 5(b) if you do not agree. Check box 4(c) if you agree to some order -
then write in the order you would like.
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How to fill out

ATTACHED

DECLARATION
(MC-031)

DIRECTIONS

Find the number on the sample form.
Example: @

Go to the same number below to find
out how to fill out the form.

Type or print in black ink.

If you know the CASE NUMBER fill it
in. If not known, leave it blank.

Thisformis always attached to another form or court paper. It is never filed by itself.

o Write the names of the Plaintiff/Petitioner and Defendant/Respondent.

Use this form with FL-310, Application for Order and Supporting Documentation if you ran out of

room writing your facts.

e Date the form. Type or print your name on the left. Sign your name on the right.

o Check the box that identifies you as the Petitioner/Plaintiff, or as the Respondent/Defendant.



FL-105/GC-120
ATTORNEY OR PAET WITHOUT ATTORNEY (Name and Nalirg Addrass:  TELEPHONENO. FOR COURT USE ONLY H
A How to fill out
e UNDER UNIFORM
Al 55
oy DE:
e
etvii— @) CHILD CUSTODY
DECLARATION UNDER UNIFORM CHILD CUSTODY AT \J uri Sj I Ct 1on and
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
1. lama party to this proceeding to determine custody of a child E nf Or Can mt A Ct
2. [ Declarant's present address is not disclosed. It is confidential under Family Code soction 3420. The address of children
presently residing with declarant is identified on this declaration as confidential
0 3. (Number). minor children are sub]ecl to this proceeding as follows: ( F L - 105)
{Insert the inf tion below. The it st be given for the last FIV ars. }
@ Chids name 6 m o it 6 Dale of birth @7
meme addross @ Parson child Ived wit nd presant address) net
to present | ] Confidential
DIRECTIONS:
to .
— v v v P Find the number on the sample
: e o form. Example: @)
Pariod of residence Address Person child ved with (rame and presant adaress) | Relationship
et | cononta » Go to the same number below to
find out how to fill out the form.
1 . . .
- » Type or print in black ink.
1
@c [ Additional children are listed on 3c. (Provide for chifdren on an aftachment.) }
R e T et 1|j| Vit knl?w tth K o :\IU e I‘?ER
03)
I 1N, IT not Known, leave l

blank.

@ \Write your name, your mailing address, and telephone number (if any).
@ |f not filled in for you, put in address. Write “Fresno” after COUNTY OF.

@ \Write Petitioner’s last namev. Respondent’ s last name. Example: Smith v. Smith. You are the “ Petitioner” if you
have started a case. You are the “Respondent” if another person started a case against you.

® Check this box if you do not want to write your current address for reasons of safety. Fill in the number of
children from the marriage (minor children — under age 18)

® For thefirst child, fill in their first and last name.
® Fillin city and state the child was born in.
@ The child s date of birth (month, day, year)
® Ifthechildisa boy, write M for male. If the child isagirl, write F for female.
For 9) through 12) give information from current (now) to later for the past 5 years:
© The beginning and ending date the child lived at the address (from when to when).

@ Thechild's current addressis at the top, then the next last place the child lived, etc. If you do not want to write
where the child lives now for safety reasons, check “ confidential” and do not list address.

@ Name of person (an adult) the child lives or lived with at the addresses you ligt.

@ Relationship means how the child is related to the adult. For example, mother or father.

Check the box below the second child’ s name (“ Resident information is the same ...”) if the information above
is the same for this child. If you check this box you do not have to complete the boxes below.

€ For more children, check the box and fill out Attachment 3c.



SHORT TITLE @

CASE NUMEER:

Qﬂ, Have you participated as a party or a witness or in some other capacity in another litigation or custody proceeding, in California or

elsewhere, concerning custody of a child subject to this proceeding?
[InNo [Yes (ifyes, provide the folfowing information:)

a. Name of each child:

b. Capacity of declarant: I:l party |:| witness |:| ather (specify):

¢. Court (specify name, siafe, location)

d. Court order or judgment {date)

o

[INo [JYes (if yes, provide the following information:)

a. Name of each child

Do you have information about a custody proceeding pending in a California court or any other court concerning a child subject to
this proceeding, other than that stated in item 42

b. Nature of proceeding: ] dissolution or divorce [ guardianship (| adoption [ other (speciy):

¢. Gourt (specify name, stafe, location)

d. Status of proceeding

@6 Do you know of any person who is not a party to this proceeding wha has physical custody or claims to have
custody of or visitation rights with any child subject to this proceeding?

I:[ No :l Yes (if yos, provide ihe folfowing information:)

a. Name and address of person

[ Has physical custody
[ Claims custady rights
|:| Claims visitation rights

b. Name and address of person

[ Has physical custody
Claims custody rights
|:| Claims visitation rights.

c. Name and address of person

I:l Has physical custody
[ Claims custody rights
I:l Claims visitation rights

Name of each child

Name of each child

Name of each child

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date
[20) b

(TYPE OR PRINT NAME) [SIGNATURE OF DECLARANT)

@7 T Number of pages attached after this page

proceeding in a California court or any other court conceming a child subject to this proceeding.

|_NOTICE TO DECLARANT: You have a continuing duty to inform this court if you obtain any information about a custody

FL-105/GC-120 [Rev. January 1, 2003]

DECLARATION UNDER UNIFORM CHILD CUSTODY Fage012
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

DECLARATION
(FL-105)

- page two -

DIRECTIONS:

Find the number on the sample
form. Example: €@

Go to the same number below to
find out how to fill out the form.

Type or print in black ink.
If youknow the CASE NUMBER

fill it in. If not known, leave it
blank.

@ Write Petitioner’ s last name v. Respondent’ s last name. Example: Smith v. Smith

@ Check yesif you have ever been part of any legal case (in California or anywhere else) for custody of any

child in this case.
= |f you check yes, fill out a through d.

=  “Capacity of Declarant” asksif were you part of the case, awitness (called to testify/speak about

the case), or in some other way involved.

Check yes if you know something about any pending (waiting for decision) custody case involving any

child in this case.

= |f yes, fill out a through d.
»  “Nature of proceeding” means type of case.

» In*“Status of proceeding” write what is now happening.

Give information about any person (other than you or your spouse) that the child lives with now, or thinks

that they have custody or visiting rights.

@ Type or print your name (first, middle, last) on the line to the left, sign your name on the right.

@ Write in the number of pages that follow this one if you used any added pages to give more information.



DECLARATION (FL-105) — Attachment 3c
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Use this page if there are more than 2 children. Fill out the same way you did for the
first two children. Ask for more forms if needed.



FLASE

© 1 How to fill out
i FINANCIAL STATEMENT
g (SIMPLIFIED)
;;;:HI‘EIH. STATEMENT {SIMPLIFED) b I (FL_155)

| NOTIE: Rzad pags & o find oot ¥ you guelty to wes this Formn and Fow %o usa i |

ioa Iy oy e of inoe B TANF 551 or GATER
[ 1 heren mpgiind for 1AM SR8 oo GURSTH
w

DIRECTIONS

--------

» Find the number on the sample form.
Example: ©@

||||||
FRATISA

» Go to the same number below to find
out how to fill out the form.

» Type or print in black ink.

» If you know the CASE NUMBER fill
e it in. If not known, leave it blank.

@ Don't usethisform for: Spousal Support, Attorneys Fees or if you are self-employed. Read the INSTRUCTIONS
on page 2 to see make sure you qualify. Then, write your name and address here.

@ |f not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Central Branch.

© You are the “ Petitioner” if you started the case. Y ou are the “Respondent” if another person started the case against
you. Write the full name (first, middle, last) of each.

O cCheck 1.4 if you are on TANF, SSI, or GA/GR and this is the only money you get. If you check this box, skip to @
(#8) below. Check 1.b if you have applied for TANF, SSI, or GA/GR, but not getting money yet.

O rFor# 2, put in the number of children born or adopted by you and the other party. For # 3, write in the percentage of
time you are with the child/children and the percentage of time the other parent is with them. Example: if you have
them weekdays and the other parent has them weekends the children are with you about 70% of the time and with the

other parent about 30% of the time.

® For # 4, check the box that tells how you currently file your taxes, either as a single person, married filing together, as
head of household, or married but filing on your own.

@ ror#5, put in the amount of money you get each month before taxes are taken out. Then check the boxes where the
money comes from and write each amount. When you add these amounts, the number should be the same as what you
wrote for your total monthly income.

O For # 6, check all boxes that apply to you, and list the amount of each of these expenses.

© Check the box after # 7 if you have other children under age 18 living with you, who are not part of this case. Put in
the number of children and list the amount of money you spend each month on them.

@O Read#8 carefully, and check al boxes that apply to you. List the average amount of money you spend each month on
these items. Attach proof that you make these payments (statements, bills, invoices, €tc.).

@ For # 9, check the first box if you currently have ajob or the second box if you are currently not working. Give the
name, address and phone number of your current employer, or your most recent employer. Occupation means your job
title. For example, “mechanic” or “cashier.” Write the date you started thisjob and/or stopped & what income was.



PETITIONER/PLAINTIFF CASE NUMEER:
| RESPONDENT/DEFENDANT

OTHER PARENT
10. My estimate of the other party's gross monthly income (before taxes)is .. ... ... . ... .. ... ... ... ... ... ... ... $
11. My current spouse's monthly income (before faxes)is $

12. Other information | want the court to know concerning child éu;')borl'in my c'aée'('a'rtabh extra shoel with the ihfbnﬁérion).
13 I:l I am attaching a copy of page 3 of form FL-150. Income and Expense Declaration showing my expenses

1 declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and

any attachments is true and correct

Date:

{T¥PE OR PRINT NAME) (SIGNATURE CF DECLARANT)
[ eermonerrianmee [ reseonenmoerenpant

INSTRUCTIONS
Step 1: Are you eligible to use this form? /f your answer is YES to any of the folfowing questions, you may NOT
use this fomm:

= Are you asking for spousal support (alimony) or a change in spousal support?

+ |s your spouse or former spouse asking for spousal support (alimony) or a change in spousal support?
= Are you asking the other party to pay your attorney fees?

« Is the other party asking you to pay his or her attorney fees?

+ Do you receive money (income) from any source other than the following?
« Welfare (such as TANF, GR, or GA) « Interest @
+ Salary or wages * Workers' compensation
« Disability « Social security
+ Unemployment * Retirement

« Are you self-employed?

If you are eligible to use this form and choose to do so, you do not need to complete the /ncome and Expense
Declaration (form FL-150). Even if you are eligible to use this form, you may choose instead to use the Income
and Expense Declaration (form FL-150)

Step 2: Make 2 copies of each of your pay stubs for the last two months. If you received money from other
than wages or salary, include copies of the pay stub received with that money.

Privacy notice: If you wish, you may cross out your social security number if it appears on the pay stub, other
payment nofice or your tax return

Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complete it neatly and
clearly in black ink_ If you need additional room, please use plain or lined paper, 8%-by-11", and staple to this form._
Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail to the attomey for the other
party, the other party, and the local child support agency, if they are handling the case, 1 copy of this form, 1 copy
of each of your stubs for the last two months, and 1 copy of your most recent federal income tax retum.

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit
your refum

Step 8: Keep the remaining copies of the documents for your file.

Step 9: Take the copy of your latest federal income tax return to the court hearing.

It is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider.

FLss Rew Januan 1, 2004) FINANCIAL STATEMENT (SIMPLIFIED) Page 202

List the full name of both parties in the case.

FINANCIAL
STATEMENT
(FL-155)

- page two -

DIRECTIONS

Find the number on the
sample form.

Example: €@

Go to the same number
below to find out how to
fill out the form.

Type or print in black ink.
If you know the CASE

NUMBER, fill it in. If not
known, leave it blank.

Put in the total amount of money you think the other party makes in a month before taxes are taken out.
If you have remarried write your current spouses income (before taxes).

If you want the court to know what your expenses are, you can attach page 3 of form FL-150.
Print your name on the left and sign it on the right. Put in the date that you signed the form. By signing this
form you are saying that what you wrote is correct. If you have something else you want the court to know

about your case, write it down on another piece of paper and attach it to this form.

Read and follow the INSTRUCTIONS section carefully. There is nothing to fill out, but there isinformation

here that will help you. “Eligible’ means “alowed.” Most people filling out this form are probably eligible,
but if you answered Y ES to any of the questionsin Step 1, you are not allowed to use this form.

Make sureto attach check stubsfor thelast 2 months. Crossout your social security numbers.



FL-335

ATTORNEY O PAFTY WITHOUT ATTORNE RGENCY 55 17400, 17406 FOR COURT USE ONLY
[Narm, stafe bar number, and adress):

TELEPHONE NO. FAXNO.
ATTORNEY FOR (Narms):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT: o

COTHER PARENT

CASE NUMEER:

PROOF OF SERVICE BY MAIL

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. lamat least 18 years of age, not a party o this action, and | am a resident of or employed in the county where the mailing took

2. My residence or business address is: e

3. Iservedacopy of the following documents (specify)

by enclosing them in an envelope AND

a. [ depositing the sealed envelope with the United States Postal Service with the postage fully prepaid

b. [ placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business's practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope wilh postage fully prepaid

4. The envelope was addressed and mailed as follows
a. Name of person served:

b. Address:
Dale mailed e

d. Place of mailing (city and state):

I

5. I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Date:
[ 7) )

(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM)

Page 1012
Form Approved for Optional Use PROOF OF SERVICE BY MAIL Code of Civil Prosedure, §5 1013, 1013a

Judiisl Counsil of Calforria. W Gourtint 6a.0ov
FL-335 [Rev. Januany 1, 2003]

How to fill out

PROOF OF SERVICE
BY MAIL
(Family Law)
FL-335

DIRECTIONS:

Find a number on the sample form.
Example: @

Go to the same number below to find
out how to fill out the form

Type or print in black ink

If you know the CASE NUMBER fill it
in. If not known, leave it blank.

NOTE: the person serving the paperswill use this formif they mailed the papers.

(1)
(2]

3]

Write your name, address, and telephone number.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA

93724-0002. The Branch Name is. Central Branch.

Write the names of the parties. You are “Petitioner” if you started the case. Y ou are “Respondent” if you did

not.

Write the home or business address of the person who will serve the papers.

Write the names of the papers served. (For example, “Notice of Motion.”)

Write the name and address of the person to whom the papers were mailed exactly asit was written on the

envelope.

Write the date the envelope was mailed, and the city and state from which it was mailed.

The person who mailed the papers will write the date at the bottom of the page, print his’/her name, and sign

his’her name.



INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL

Use these instructions to complete the Proof of Service by Mail (form FL-335).

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: (1)
personal delivery and (2) by mail. See the Proof of Personal Service (form FL-330) if the documents are being personally
served. The person who serves the documents must complete a proof of service form for the documents being served.
You cannot serve documents if you are a party to the action.

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

You must complete a proof of service for each package of documents you serve. For example, if you serve the Respon-

dentand the Other Parent, you must complete two proofs of service, one for the Respondent and one for the Other Parent.

Complete the top section of the proof of service forms as folfows:

First box. left side: In this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court's address in this box. Use
the same address for the court that is on the documents you are serving.

Third box, left side: Print the names of the Petitioner/Plaintiff, Respondent/Defendant, and Other Parentin this box. Use
the same names listed on the documents you are serving.

Eirst box, top of form, right side: Leave this box blank for the court's use.

Second box. right side: Print the case number in this box. This number is also stated on the documents you are serving.

You cannot serve a temporary restraining order by mail. You must serve those documents by personal service.

. You are stating that you are at least 18 years old and that you are not a party to this action. You are also stating that
you either live in or are employed in the county where the mailing took place.

. Print your home or business address.

List the name of each document that you mailed (the exact names are listed on the bottoms of the forms).

a. Check this box if you put the documents in the regular U.S. mail.

b. Check this box if you put the documents in the mail at your place of employment.

a. Print the name you put on the envelope containing the documents.

b. Print the address you put on the envelope containing the documents.

c

d

@

. Write in the date that you put the envelope containing the documents in the mail.
. Write in the city and state you were in when you mailed the envelope containing the documents.
. You are stating under penalty of perjury that the information you have provided is frue and correct.

o

Print your name, fill in the date, and sign the form.

If you need additional assistance with this form, contact the Family Law Facilitator in your county.

L33 [Fev. January 1, 2008] PROOF OF SERVICE BY MAIL Page 2012

PROOF OF SERVICE
BY MAIL
(Family Law)
FL-335

- page two -

Thereis nothing to fill out on this page, but you should read these instructions.
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FL-320

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address):

TELEPHONE NO.: FAX NO.:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

FOR COURT USE ONLY

RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE
OR NOTICE OF MOTION

HEARING DATE: TIME: DEPARTMENT OR ROOM:

CASE NUMBER:

1. 1 cHILD cusToDY
a. [ I consent to the order requested.

b. [__1 I do not consent to the order requested but | consent to the following order:

2. [_] CHILD VISITATION
a. [__] I consent to the order requested.

b. [__1 I do not consent to the order requested but | consent to the following order:

3. [__] CHILD SUPPORT
a. (1 I consent to the order requested.
b. [__] I consentto guideline support.

c. [ 1 do not consent to the order requested, but | consent to the following order:

(1)|:| Guideline
2 1 other (specify):

4. ] SPOUSAL SUPPORT
a. (1 I consent to the order requested.
b. [__1 1do not consent to the order requested.
c. [ 1 consent to the following order:

5. [_] ATTORNEY FEES AND COSTS
a. L] | consent to the order requested.
b. 11 do not consent to the order requested.
c. 1 I consent to the following order:

Page 1 of 2

Form Adopted for Mandatory Use RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE

Judicial Council of California

FL-320 [Rev. January 1, 2003] OR NOTICE OF MOTION

www.courtinfo.ca.gov
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PLAINTIFF/PETITIONER:

_DEFENDANT/RESPONDENT:

CASE NUMBER:

This form must be attached to another form or court paper before it can be filed in court.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME)

4

|:| Petitioner/Plaintiff I:' Respondent/Defendant
Other (Specify):
(See reverse for a form to be used if this declaration is not to be attached to another court paper before filing)

(SIGNATURE OF DECLARANT)

I:' Attorney

Form Approved by the
Judicial Council of California
MC-031 [New January 1, 1987]

ATTACHED DECLARATION

WEST GROUP
Official Publisher







FL-105/GC-120

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Mailing Address): TELEPHONE NO.: FOR COURT USE ONLY

ATTORNEY FOR (Name):

SHP-21 E05-05
1100 Van Ness Avenue
Fresno, California 93724-0002

CASE NAME:

CASE NUMBER:

DECLARATION UNDER UNIFORM CHILD CUSTODY
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

1. I am a party to this proceeding to determine custody of a child.
2. [_] Declarant's present address is not disclosed. It is confidential under Family Code section 3429. The address of children
presently residing with declarant is identified on this declaration as confidential.
3. (Number): minor children are subject to this proceeding as follows:
(Insert the information requested below. The residence information must be given for the last FIVE years.)

a. Child's name Place of birth Date of birth Sex

Period of residence Address Person child lived with (name and present address) | Relationship

to present |[__] Confidential

to
b. Child's name Place of birth Date of birth Sex

l:l Residence information is the same as given above for child a.
(If NOT the same, provide the information below.)

Period of residence Address Person child lived with (name and present address) Relationship

to present |[__] Confidential

to

c. [_] Additional children are listed on Attachment 3c. (Provide requested information for additional children on an attachment.)

Page 1 of 2
i Goundi of Cartomia - DECLARATION UNDER UNIFORM CHILD CUSTODY Probate Code, 85 191001, 1512
FL-105/GC-120 [Rev. January 1,2003]  JURISDICTION AND ENFORCEMENT ACT (UCCJEA) www.courtinfo.ca.gov
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CASE TITLE

CASE NUMBER:

Child’s name Place of Birth Date of birth Sex
|:| Residence information is the same as given for
Child a. If NOT the same, provide the information
below
Period of residence Address Person child lived with (rame and present address) Relationship
to present |:| Confidential
to
to
to
to
Child’s name Place of Birth Date of birth Sex
|:| Residence information is the same as given for
Child a. If NOT the same, provide the information
below
Period of residence Address Person child lived with (name and present address) Relationship
to present |:| Confidential
to
to
to
to
Child’s name Place of Birth Date of birth Sex
|:| Residence information is the same as given for
Child a. If NOT the same, provide the information
below
Period of residence Address Person child lived with (rame and present address) Relationship
to present |:| Confidential
to
to
to
to
FL-105.3¢ E10-03 DECLARATION — ATTACHMENT 105.3¢ Page







FL-155

Your name and address or attorney's name and address: TELEPHONE NO.: FOR COURT USE ONLY

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

CASE NUMBER:

FINANCIAL STATEMENT (SIMPLIFIED)

‘ NOTICE: Read page 2 to find out if you qualify to use this form and how to use it.
1. a. [__] My only source of income is TANF, SSI, or GA/GR.
b. [ ] I have applied for TANF, SSI, or GA/GR.
2. | am the parent of the following number of natural or adopted children from this relationship .. ................
3. a.The children from this relationship are with me this amountoftime .......... ... ... ... ... .. . . . ...
b. The children from this relationship are with the other parent this amountoftime .. ... .................. ...
c. Our arrangement for custody and visitation is (specify, using extra sheet if necessary):

%
%

4. My tax filing status is: |:| single |:| married filing jointly |:| head of household |:| married filing separately.

5. My current gross income (before taxes) per month is

This income comes from the following:

Attach 1 }

copy of pay [ 1] Salary/wages: Amount before taxes per month. ...

stubs for [ ] Retirement: Amount before taxes per MONth. . .. ... ...t

last 2 |:| Unemployment compensation: Amount permonth . . .. ... ... .. .. . . ...

months here [ | Workers' compensation: Amount per month ... ... .. .............i i,

(cross out Social security: [ | SSI [ ] Other Amountpermonth . ... ......................

social [ ] Disability: Amount per month
security |:|

numbers)

Interest income ( from bank accounts or other): Amount permonth . ....................
I have no income other than as stated in this paragraph.
6. | pay the following monthly expenses for the children in this case:
a. [__| Day care or preschool to allow me to work or go to SChool . .. ........... .......c.coiiiiieiiii..
b. |:| Health care not paid for by insurance . .. ... ... . . . . . . .
C. |:| School, education, tuition, or other special needs ofthechild .............. .. ... ... .. ... ... ......
d. |:| Travel expenses for Visitation . ... ... ...
7. |:| There are (specify number) other minor children of mine living with me. Their monthly expenses
tNAL L PAY AIE . ..o
8. | spend the following average monthly amounts (please attach proof):
a Job-related expenses that are not paid by my employer (specify reasons for expenses on separate sheet)
b. Required UNiON dUES . . .. .. . . .
C. |:| Required retirement payments (not social security, FICA, 401k or IRA) . ... ... .. ...
d
e
f

] Health iNSUIANCE COSIS .+« « « o v v ettt e ettt e e e e e e e e e e e e e
. [__] cnild support I am paying for other minor children of mine who are not living withme . .. .. .. ...........
|:| Spousal support | am paying because of a court order for another relationship. . . ....................

g. |:| Monthly housing costs: |:| rent or |:| MOItgage . ... ...
If mortgage: interest payments $ real property taxes $

9. Information concerning |:| my current employment |:| my most recent employment:
Employer:
Address:
Telephone number:
My occupation:
Date work started:
Date work stopped (if applicable): What was your gross income (before taxes) before work stopped?:

%%m%%{w © @ || | BB B PR |P P &

Page 1 of 2

Form Approved for Optional Use

Judicial Council of California FINANCIAL STATEMENT (SIMPLIFIED) P courinto.cagoy

FL-155 [Rev. January 1, 2004]



2 10 7 abed (@31417dIS) LNIWILVLS TVIONVNIL [v00z T Arenueg -Asy] 6ST-14

"J9PISU0D 0] 1UN0D 8y} JUeM NOA uoleW.IojUI 8yl BUIIBPISUOD 1NOY)IM JBPIO Ue aXew Aew 1In0d
ay1 ‘Burieay e pualie 10U 0p NOA §| "8SeI SIYl 10} pajnpayas sBulieay ayl puaire noA reyy ueliodwi AIsA si |

‘Bulieay 1un0d 8yl 0] uinjal Xel awoodul [elapa) 1sare| unoA Jo Adoo ayl aye] g dois

"8I} IN0A 10} Sjuswno0op ay) Jo saldod Bulurewsals ay) daay :g dois

"uin}al INoA

JIWgns 0] MOY IN0ge LN0I [e30] JNOA YIM %280 "LIN0I 8yl JO %J8|2 8y} 01 1l 8AIB pue JUsWNI0op Syl e "Syuow
oM] 1se| 8y 4o} sgnis Aed InoA Jo yoea jo Adod T yum wioj siyl ajdels '1unod ayl yum feuiblio ayi a4 ;2 dais
"UJIN]aJ Xel aWodUl [eI9pa) U321 1SOW INOA Jo AdoId T pue ‘syluow om] 1Sk ayl 1oJ Sgnis INoA Jo yoea Jo

Adod T ‘wioy siy1 Jo Adoo T ‘ased ay) Bulpuey ate Asys I ‘Aouabe uoddns piys eaoj sy pue ‘Aued Jayio ay; ‘Aued
Jay10 ay} Joj Asuione ay) 0] jrew J|9sInoA uey) Jaylo auoawos aneH “Alred Jaylo ayl uo Adoo e anlas g dois

"sobed payoene Aue pue wioj pala|dwod SIyl JO apIsS Yyoea Jo saldod g aye G dais

"wioy siyy 01 ajdels pue , TT-Ag-z48 ‘Jaded pau| Jo ureld asn ases|d ‘Wo0J [euolippe Paau NOA J| Mul Xoe|q ul AjJes|d
pue Apeau 11 819|dwod Jo ajqissod JI wioj ayl adA] "uolrewlojul palinbal ayl yum wioj siyl a1ejdwo)  dois

"WJ0J Xe) aWodul [e1apa) 1uadal 1sow INoA Jo saldod g axe g dois

uimal xe) InoA 1o aanou JuswAed
Jayio ‘gnis Aed ay) uo sieadde 11 JI Jaguunu AJ1IN23S [BI20S INOA 1IN0 SS0ID Aew NOA ‘ysim noA J| :eanou Adeald

‘Asuow 1eyl yum paniadal gnis Aed ayj Jo saidod apnjoul ‘Arejes 1o sabem uey)
Jay10 wolj Asuow paAlddal noA §| “syluow om) 1se| ayl 1oj sgnis Aed InoA Jo yoea Jo saldod g axe (g dois

*(0GST-14 wuoy) uoneredaq asuadx3 pue
aWO2U| 8Y] ash 0] pealsul 8sooyd Aew noA ‘wloj siyl asn 01 3|qibij@ ate noA JI uan3 (0GT-14 WJoj) uonesedad
asuadx3 pue awodu| ayl a19|dwod 0] pasu 10U Op NOA ‘0S Op 0] 8S00YD pue WO} SIY) asn 01 3|qibia ate noA J|

épakojdwa-}|as nok aly «

usWaINeY juswAodwaun

A111N23s [e100S » Alngesiq »
uonesuadwod SISNION « sabem Jo Arefes «
jsaisju] « (VO 10 '49D ‘ANV.L Se yons) arejjop «

¢,BUIMO[|0) BY1 urY] JaY10 921n0S Aue wolj (awodul) Asuow aAId2al NoA 0Q »

¢,599] Aaulone Jay Jo siy Aed o1 noA Bunpise Aued Jaylo ayl S| «

¢S99} Aaulone InoA Aed 0] Aued Jayio ayl Bupise noA aly »

Juoddns pesnods ul abueyd e 1o (Auowie) uoddns fesnods Joj Bupjse asnods Jawio) 10 asnods IN0A S| «
¢uoddns resnods ul abueyd e 1o (Auowie) oddns esnods o) Bupise noA aly «

‘woj siy ssn
1ON Aew noA ‘suonsanb Buimojjo) ay) Jo Aue 01 SJA SI Jamsue InoA J| ¢,wlo) siyl asn 01 91qi1bij@ nok aly T dais

SNOILONYHLSNI

LNVAN3430/LNIANOdSIN I:l 341LNIV1d/43NOILILAd |:|
(LNV¥V103a 40 IUNLYNDIS) (INVN INIMd 8O 3dAL)

areq

"1081109 pue anJ S| sjuswydene Aue
pue wJoj} siy} Jo sabed |[e uo paureluod uoew.loul 8y 1eyl eiuioied Jo a1eis ayl Jo sme| ay) Japun Ainfiad Jo Ayeuad J1spun arejoap |

"'sasuadxa Aw Buimoys uonere|paq asuadx3 pue awodu| ‘0GT-14 wloj Jo £ abed jo Adod e Buiyoene we | |:| T
‘(uonewloul BY1 YIIM 193ys eJIXa yoene) ased Aw ul uoddns pjiyo Buiuladuod mouy 0] UN0d ayj JUeMm | uoiewojul 1aylo ‘gt

G T " 51 (saxE1 910J0) SWOdUI ALIUOW S,95n0ds 1UBLND AW “TT

$ sl (saxe) a10jaq) awooul Ajyiuow ssoub s,Aued Jayio ayi Jo arewnsa AN 0T

-IN3HVd 43HLO0
-INVAN3I43d/LNIANOJS3Y
*¥IANNN ISV ‘44ILNIVId/43aNOILILId




FL-335

ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY (under Family Code, §§ 17400, 17406)
(Name, state bar number, and address):

TELEPHONE NO.: FAX NO.:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
SHP-21 E05-05

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT:

FOR COURT USE ONLY

PROOF OF SERVICE BY MAIL

CASE NUMBER:

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. lam at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took

place.

2. My residence or business address is:

3. | served a copy of the following documents (specify):

by enclosing them in an envelope AND

a. [ depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [] placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary

business practices. | am readily familiar with this business's practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope with postage fully prepaid.

4. The envelope was addressed and mailed as follows:
a. Name of person served:
b. Address:

c. Date mailed:
d. Place of mailing (city and state):

5. | declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

)

(TYPE OR PRINT NAME)

(SIGNATURE OF PERSON COMPLETING THIS FORM)

Page 1 of 2

Form Approved for Optional Use PROOF OF SERVICE BY MA".

Judicial Council of California
FL-335 [Rev. January 1, 2003]

Code of Civil Procedure, §§ 1013, 1013a
www.courtinfo.ca.gov
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	z: SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO
	v: 1100 Van Ness Avenue
Fresno, California 93724-0002

	1: SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO
	b: 1100 Van Ness Avenue
Fresno, California 93724-0002

	court: �            SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO
	a: SHP-21 E05-05


